Introduction
In 1964, Canadian gay activist Jim Egan and Maclean's journalist Sidney Katz decided to kick-start a revolution [1] . Katz's two-part article "The Homosexual Next Door: A Sober Appraisal of a New Social Phenomenon," published by Maclean's in February and March of that year [2, 3] , was the first positive portrayal of homosexuality to appear in the Canadian mass media [4] . Katz had worked closely with Egan on the milestone article, later recognised as lending critical mass to the nascent Canadian gay liberation movement. In the same year, Canada's first homophile organisation Association for Social Knowledge (ASK) was founded [5] , and the gay community magazines Two and Gay were launched in Toronto [6] .
There are various comprehensive accounts of the history of the struggle for LGBTQ (lesbian, gay, bisexual, transgender, queer/questioning) equality in Canada [7, 8] , and the pages of JCHLA/JABSC are not the place to provide a further one. Indeed, readers of this article might be asking themselves what connection there is between Canadian gay activism and Canadian health librarianship. Our answer: because of a history of stigma and discrimination that may discourage them from accessing library services, LGBTQ health information seekers frequently have different information-seeking behaviours from their heterosexual peers. This includes LGBTQ health professionals [9, 10] . In our view, it is impossible to understand these differences in information-seeking behaviour, or to respond appropriately, without understanding the corresponding history of discrimination that many LGBTQ people have experienced.
The current context for LGBTQ people, with dramatic improvements in civil rights and in public opinion, would be unimaginable to an LGBTQ person from 1964. However, many challenges remain such as ongoing workplace discrimination [11] and barriers to healthcare [12] . Here, we argue that the time has come for medical librarianship to engage more fully with the area of LGBTQ health and with potential LGBTQ users through visible demonstrations of support, the development of specialized training, and through the broadening of the evidence base for this area of our profession.
A brief overview of LGBTQ health information from a Canadian perspective
Canadians have played a pioneering role in the study of the health information needs of LGBTQ people, focussing largely on consumer health information to members of the public. After an early bibliography of the AIDS crisis [13] , Creelman and Harris [14] were the first to research the information needs of nonheterosexual people, specifically lesbians living in Toronto. Joyce and Schrader's [15] subsequent examination of gay men's perceptions of the library system in Edmonton is another early example of its kind. Participants in both studies cited the library as their top source for information on health and coming out, but also complained of a negative impression of the responsiveness of the library to their particular needs.
It is now well established that various aspects of a person's social identity can strongly influence that person's information-seeking behaviour and (or) use of library services and in many cases can discourage the person from accessing those services. This may be, for example, due to the person's ethnicity [16] or their sexual orientation [17] . Health Canada's 2001 report Certain Circumstances [18] noted that even though a good source of LGBTQ health information may be available, cultural or other barriers may prevent users from accessing them. In the case of LGBTQ people, such barriers include a concern that they will experience discrimination, that they will have to out themselves, or that they will experience heteronormative attitudes from a librarian who won't understand their specific information needs. Although many LGBTQ people can rely on the support of their community when negotiating these barriers, it has been recently demonstrated [19] that the same barriers can be more daunting for many men who have sex with men (MSM), who may prefer not to Martin Morris, MSc 1 associate with the broader LGBTQ community due to an unwillingness to sexually identify as gay, homosexual, or bisexual; this information therefore has a higher "social cost" in the words of the author. Such people may therefore have only limited sources of information that they trust. A 2008 study into the information needs of Torontonians living with HIV/AIDS [20] demonstrates that people tend to seek information from sources they personally trust such as interpersonal sources and particularly from people who are like themselves.
The rise in electronic sources of information, and a lack of a physical location with a support network where LGBTQ people can talk about their personal concerns such as health, results in many going online to find information about different aspects of their health [21] or as a source of support that may be lacking at home or in their social circles. These networks may assume a long-term significance in the lives of LGBTQ people. However, as librarians are aware well beyond the confines of health librarianship, such online information seeking can be potentially problematic due to difficulties both in locating unbiased information and in adopting a critical attitude towards such information. A particularly pertinent example at the time of writing is pre-exposure prophylaxis (PrEP), a way for HIVnegative people to reduce their risk of infection by taking anti-HIV drugs on a regular basis. Although a favourable consensus on the use of PrEP is now rapidly developing within the LGBTQ community, it has been the subject of significant and often heated debate. Online information has been produced both by passionate PrEP advocates and by those who question whether PrEP is a responsible choice compared with condom use; as is common in such cases it can be difficult for many to locate reliable, neutral information without guidance.
The importance of libraries and librarians in the provision of consumer health information to LGBTQ people has long been recognised. During the early days of the AIDS crisis, J. Ingrid Lesley [22] made the following powerful observation:
What can libraries do? The heart of the question is this: Can libraries and librarians save lives? We believe so, because today, and quite possibly for many years to come, the only prevention for AIDS is information. Not to supply information, steadily, openly, daily to all library patrons, children as well as adults, is tantamount to withholding the only vaccine available for AIDS.
However, despite the acknowledged importance of libraries in health information work and the existence of research into the use of library services by LGBTQ people, there is a very definite lack of scholarship regarding the LGBTQ population within health librarianship. We are aware of only three articles, written in the early 2000s, that aimed to cultivate awareness amongst health librarians about the unique health information needs of LGBTQ people and the challenges a health librarian might face in addressing these needs. Only one goes beyond consumer health to examine the information seeking of Canadian and American LGBTQ health professionals [9] . Flemming and Sullivant [23] discussed the availability of online guides for LGBTQ people at the start of the 21st century*we question whether such guides would have been practical for many patrons due to limited Internet access and the high cost of computer equipment at the time. The third discusses the politics and stigmatisation often related to being out as LGBTQ and the unique health challenges associated with their sexual orientation [24] .
A manifesto for Canadian LGBTQ health librarianship
What can medical librarians do to demonstrate cultural competence and an openness and comfort with questions around LGBTQ health? In our view, the first step is to understand that despite the dramatically improved attitudes and civil rights now experienced by LGBTQ people in Canada, the struggle for LGBTQ equality is in fact far from over; many LGBTQ people continue to experience discrimination in their daily lives. This therefore has a significant impact on their information-seeking behaviour (i.e., the social cost). Within the context of healthcare, discrimination ranges from frequent and difficult to prove microaggressions to aggressive heteronormativity and systemic discrimination [25] . Some current examples include the refusal of Canadian Blood Services and Héma Québec to accept blood donations from men who have had sex with other men within the last five years [26] , and the experiences of two-spirited people and transgender people of colour, who are not only at higher risk of violence [27, 28] but who also disproportionately experience discrimination and oppression when seeking healthcare [29, 30] .
It has now been well demonstrated that these life experiences influence the decision of many LGBTQ people to seek healthcare from an LGBTQ health professional as they are considered to be very much less likely to behave in a discriminating or stigmatising way [31] . Fikar and Keith's research in 2004 [9] , and a follow-up study conducted by one of the authors in 2014 [10] , demonstrated that for similar reasons LGBTQ health professionals are considerably more likely to seek LGBTQ health information from a medical librarian who is also LGBTQ. With an understanding of this context, it becomes clear that anything medical libraries and librarians can do to demonstrate that they will welcome questions around LGBTQ health with understanding and without discrimination will be a step forward.
Medical librarians very much need options for training, which are currently lacking. We believe that the best way to develop this would be in collaboration with interested health professionals, perhaps through the modification of existing training already available to clinicians. Such training should cover the often complex language around sexual orientation and gender identity, an understanding of which is vital both in the framing of search strategies and in developing the rapport with the enquirer which is at the heart of every successful reference interview. Such training could take the form of Continuing Education modules at future Canadian Health Libraries Association/Association des bibliothèques de la santé du Canada (CHLA/ABSC) conferences, and it could also form part of the Medical Library Association's Academy of Health Information Professionals (AHIP) program.
Respondents to both Fikar and Keith's study [9] , and to that conducted by one of the authors [10] , highlighted the strong desire for potential LGBTQ patrons of medical libraries to see visible signs the library is willing to engage with the area of LGBTQ health. We would like to see more medical libraries, both academic and hospital, develop publicly visible tools such as subject guides, display signs of support on the library website, and promote links to LGBTQ health literature and resources. Opportunities also exist to work with interested organisations, such as university Queer/LGBTQ support groups, who are usually very willing to help partners raise LGBTQ awareness in their workplaces; this then serves to benefit the entire university and broader community.
Finally, we would like to see CHLA/ABSC have a significant role in the development of this emerging specialization in health librarianship. An excellent way to achieve this would be through the establishment of a new special interest group, comparable to the MLA's LGBTQ group, which would act as a network for discussing the issues facing LGBTQ patrons. This could be a space for producing social networks to gather feedback from LGBTQ and non-LGBTQ librarians. We would also welcome a special edition of JCHLA/JABSC on LGBTQ health information, similar to its past and very successful edition on Aboriginal health. This would encourage further research and program descriptions in an area which very much needs this, and could also serve as an introduction the current context of LGBTQ health information.
At a time when medical research into the specific health needs of LGBTQ people is increasing rapidly, we believe that health librarianship finds itself at an exciting crossroads. At the MLA/CHLA Mosaic/Mosaïque conference this coming May, we will be holding a special panel discussion comprised of medical librarians interested in exploring this emerging area of the profession, in developing training and awareness tools for interested colleagues, and in collaborating on increasing the evidence base available to interested health librarians. All of these are necessary steps to ensure that health librarianship fully serves its LGBTQ patrons and all those who seek unbiased LGBTQ health information.
